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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



First Named Applicant: Baorogart 
Serial No.: 10/620,634 
Filed: July 16, 2003 
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Art Unit 2652 

Examiner: Tupper 
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San Diego, CA 92101 



RESPONSE TO OFFICE A 



WJUiK 



Commissioner of Patents and Trademarks 
Washington, DC 20231 



Dear Sir: 



In response to the Office Action dated March 7, 2005, please amend the above-captioned patent 
application as fellows. 
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